
CHOLERAPHOBIA.

Cases of Choleraphobia; with Remarks on the Effects of Fear asproduc-
ing Disease during the present Epidemic Cholera. By Dr. Tellier.

Case I. A woman having died in a few hours with a violent attack of
cholera, in a district where the disease had been previously unknown,
her neighbor, a nervous female, was greatly alarmed, and suddenly seized
with shiverings, universal tremblings, and inexpressible uneasiness. She
was put to bed, made warm, and had warm drinks administered ; and all
untoward symptoms disappeared in a few hours. Some days afterwards
she was taken with a serious looseness in the bowels, about which, how-
ever, she did not feel alarmed ; and in the night she was suddenly seized
with violent cholera, and died.
Case II. A man of a tolerably strong constitution, who had been

bled a few days before for palpitations of the heart, fancied, all of a sud-
den, that he was seized with cholera, because he had some shiverings
and cramps, and especially because cholera was in the country. He
went to bed between the blankets, had bottles of hot water, and drank
abundantly of very warm tea. His countenance was excited, skin hot
and moist, pulse frequent and hard ; he had neither vomiting nor purging,
urine secreted as usual, tongue natural, and intellects more active than
usual. Some hours afterwards he became more and more light-headed ;
he jumped out of bed stark naked, exclaiming that he had not an hour to
live. His physician arriving at the moment, spoke to him in an authori-
tative tone, which dissipated his alarm. He went to bed again, slept
quietly, and on the following day was perfectly well.

Case III. A chambermaid, twenty-four years old, who had been
ailing for several days, was seized, a few minutes after she had taken
some coffee at breakfast, with much uneasiness and shivering. She fan-
cied that she was attacked with cholera. She went to bed, made herself
as warm as possible, and drank hot chamomile tea. Pulse small, and
108 per minute ; heart beating tumultuously ; skin hot, tongue natural,
respiration somewhat embarrassed. There was neither vomiting nor

purging, but her spirits were greatly depressed. Some ordinary medi-
cines, with an opiate, were administered. She slept soundly, and on
the following day was so well that she remained up a long while, and
subsequently merely suffered with common diarrhoea.

Case IV. A woman, thirty-five years old, lately cured of an ordinary
bowel complaint, afler being exposed to cold in the evening, washing her
hands in cold water, and eating a hard egg, felt cold and went to bed,
but was shortly obliged to get up to relieve her bowels. She was then
seized with shivering, and felt convinced that she was attacked with cho-
lera. Her pulse was very quick, beating more than one hundred per
minute ; respiration short and difficult ; she felt stifled, her heart beat

violently, face red and hot, and tongue natural. She had neither vomit-
ing nor purging. She was bled freely, and put on low diet ; and demul-
cent medicines, with a slight opiate, prescribed. But the dyspnoea
increased, and the pulse became still more accelerated. While the pa-
tient was loaded, or rather overloaded, according to her own desire, not
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only with bedclothes, but with all manner of garments, and hot bottles
and warming pans continually applied, if the least breath of air flew on
her she shivered violently, even when her skin felt burning hot. Dur-
ing the day, leeches were applied to the [lit of the stomach, but they
were removed before they began to chaw blood ; and the mustard poul-tices ordered were not kept on. A grain and a half of opium, with three
grains of digitalis, given in three divided doses, at intervals of three
hours, had no effect on the pulse, and did not procure sleep. Duringthe night the dyspnoea was greatly increased ; the pulse rose to 140 perminute, and the heart beat with violence. She was again bled, and in-
fusion of limeflowers, with orangeflower water, prescribed ; but without
relief. The intellects became disturbed, sensibility blunted, respiration
still more difficult, and at length intermittent ; and the patient died within
thirty hours from the commencement of the attack.
From these cases, and many olliers he has observed, and an account

of which he proposos to publish hereafter, Dr. Tellier concludes that
even the most violent fear cannot produce the ' blue cholera,' but bring
on a particular disease, to which the name phobia (choleraphobia) maybe given. The only known cause of this disease is fear ; the symptoms
are agitation, general uneasiness, disposition to shivering, skin hot, and
often moist, pulse hard and frequent, countenance excited, tongue natu-
ral, absence of vomiting and purging, bowels sometimes confined, excite-
ment of the nervous system and often cramps.
The diagnosis is easy, especially when the cause is known. The

prognosis must be often unfavorable, since the disease so frequently has
proved fatal.
The treatment is difficult to decide on. To calm the imagination is a

thing in general impossible ; the patient is persuaded of the truth of his
delusions, and the nervous system being in such a disordered stale, he is
no longer master of himself.

—

Gazette Médicale.

ASSAF\l=OE\TIDA IN HYSTERICAL VOMITING AND NEURALGIA.
Hysterical Vomitina and Neuralgia, cured byvery large Doses of As-

saf\l=oe\tida. Case reported by Mr. Dwyer.
July, 1832. Anne May, œt. twenty-nine, married, has had four chil-
dren ; her last, two years since, stillborn ; after which confinement she
got cold, with pain in the left side, shooting from the scapula to the re-
gion of the heart. She was admitted into Meath Hospital three months
ago, for a severe attack similar to the present, together with some fever,and was dismissed relieved, having been bled, leeched, and blistered.
Admitted on the 5th July. She states that, for the last fortnight, she hassuffered from pain shooting from the backbone, and along the course of
the ribs till it arrives opposite the heart, when vomiting of bilious matteris induced by its severity. Never vomits without this precursory pain.At present she rejects everything from her stomach ; no tenderness of
any part of the abdomen on pressure ; her general aspect is excited, andher respiration is extremely hurried, irregular, and accompanied by heav-ing of the chest and occasional sighing. This state of the respiration ap-
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